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from the completion of their program. Eight wards, (4 medical, 
3 surgical, one gynecological) provided the patients to be observed. 
Students who happened to be assigned to these wards during the time 
selected for collecting data were included in the study. Both first 
and third year students were assigned to all of these wards. Each 
' student had been on the particular ward for at least a week so that 
the situation was not new to her. 
Since this study was limited to one particular school of nursing, 
it is not possible to conclude that the findings are applicable to 
others. It is possible that tools used for the collection of data 
will be useable elsewhere. 
It was recognized that observation involves subjective evaluation 
on the part of the observer. It was necessary to carefully test the 
observation r?ting scale with other graduate nurses so that there 
would be agreement upon descriptive terms used to describe observations 
about a patient and environment. 
This study was not designed to determine how the students 
actually report, record, or follow up on observations; or all the 
factors that might have hindered or influenced their observations. 
The fact that each student was observed and rated only once is another 
limiting factor. 
In the majority of instances, the student had been assigned the 
care of the observed patient only once. Since it was not possible 
to control this completely, some students had cared for the patient 
on one or two prior occasions. 
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observation: 
1. Those that control and direct attention 
a. intensity of stimuli - strong stimuli attract more 
attention than weak. 
b. change - representing movement of one type or another. 
c. size - large stimuli attract more attention than small 
ones, unless it becomes so large that it serves as a 
background for smaller stimuli and is overloaded entirely. 
d. contrast. 
e. repetition - small, weak stimuli may be as effective in 
gaining attention as strong ones if repeated enough; 
too much repetition however, leads to monotony and loss 
of advantage. 
f. novelty. 
g. personal interests and habits. 
2. Those that influence perceptions 
Perception of things is based on presumptions built up from 
past experience. "these perceptions are catalyzed in the 
mind by various cues in the stimulus (length, size, brightness, 
color, etc.) ...• One must recognize that forceful 
influence experience plays in governing the interpretation 
of daily life situations. Individuals growing up together 
influence each other in their interpretation of new 
situations such that they all have more or less the same 
way of interpreting things." U 
Skill in observation (providing there is no impairment of sensory 
mechanisms) may be developed and improved by the following: 
1. Knowledge of and appreciation of facts concerning attention 
and perception. 
2. Knowledge of factors that are responsible for many errors of 
1. 
2 Merle, Lawrence, Studies in Human Behavior, - pp. 102; 105-106. 
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there was a list of from eight to .forty-three fixed alternatives, in 
the nature of a descriptive ward or phrase, or article which the 
patient might be wearing or have at the bedside. Students were given 
directions to underline the words or phrases which described or 
applied to the patient assigned to them that morning. Some of the 
items were descriptive in a qualitative sense, such as the color, 
smoothness, texture and type of motion; other items related to the 
presence or absence of an object, such as hair ribbons, eye glasses, 
glasses case, ring, watch, religions articles, footboard, Bible, 
magazines, fruit juice and mattress board. Other items were concerned 
with the placement of articles such as the bedside table, bell (signal) 
cord, urinal. In all, there were 188 fixed alternatives. The smallest 
number, or eight, was listed for the lips; the largest number, forty-
three, was listed for the patient's unit. 
The items listed were selected because of the importance of their 
observation and significance in indicating nursing needs, things 
about a patient's condition, possible clues to a patient's preferences. 
They were limited to those things that were quite readily observable, 
using eyes, hearing, sense of touch, without special instruments. 
The thingsto be observed were also chosen because they would be 
understood by both first and third year students, though the 
significance would probably be less well understood by the first year 
students. 
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During the time at the bedside the writer marked the observation 
tool which was not shown to patients or students, but explained as a 
"list of things nurses should know or be able to do." This seemed a 
satisfactory and acceptable explanation, and patients seemed to 
enjoy the "extra attention. " 
Two rules were followed: (1) the student filled out the 
observation form and abilities rating scale as soon as she left the 
assigned patient to make recall more accurate; (2) the student either 
excused herself and left the unit when the writer did or very shortly 
thereafter to insure that both student and writer were observing 
things that were present or happening within the same time span. 
By staying with student in ward conference room as she completed 
the questionnaire it was possible to clarify any terms as needed, 
answer questions, and insure that no one other-r>than the students 
presently answering them saw the questionnaires. When she was ready 
to complete the questionnaires, it was again explained to the 
, student that what was wanted was (1) her impressions of the degree of 
importance of the listed abilities in the care of the patient and 
·· (2) some descriptive data about the patient and his or her environment 
that could then be used to qualify the abilities list. Each student 
took from ten to twenty minutes to complete both forms. 
The student's response was one of curiosity, interest and 
complete cooperation in keeping the questionnaire confidential. It 
was evident from the reactions, questions and responses of students 
that they had no prior knowledge of the questionnaire, other than 
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First year students ranked highest in accuracy of observations 
about the patient's unit or immediate physical environment, and lowest 
in observation about the patient's hands. The order in which the 
other areas were ranked by these students did not appear particularly 
unusual, and suggests a rather usual or lay manner of appraising a 
person's appearance. The relatively high degree of accuracy concerning 
the unit may be partly due to the nature of the first year student's 
classes and experience to date, which had a fairly large emphasis 
upon the safety and comfort of the patient and his immediate 
environment. It is interesting to note that the area of breathing 
ranked ninth for these students despite concurrent teaching and 
experience in the "Vital Signs." 
The third year student ranked highest in observations about the 
teeth and then, in successive order: Hair, Eyes, Unit, Face, Arms, 
Neck, Hands, Breathing, Lips. It is interesting to note that areas 
which are physically close together and which might be observed 
together (e.g. lips, teeth; hair, neck; eyes, face; arms, hands) 
are not grouped together in succession. The first year student showed 
some tendency to observe adjacient areas together, or successively. 
The third year students seemed to show a different pattern of 
observation that would make one wonder whether this is a special, 
trained way of looking at things and if graduate nurses possess a 
similar way of observing with the same kind of selectivity or if 
this was just a chance occurrence. A correlation, using Spearman 
rank method was calculated for the first and third year students using 
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are indicated by an asterick. As with the first year students, there 
was a variety of characteristics of the items. These were: l) the 
presence of absence of an object, 2) placement or location of an object, 
J) color, 4) activity or motion, 5) sound. The items also ranged in 
size from the large, but firmly obscure, as the mattress board, to the 
small, but probably quite noticeable, dandruff. The eleven items 
observed without error by the third year students were in the areas 
of Hair, Eyes, Face, Lips, Hands, Breathing, Unit, None of the items 
was from the area of teeth in which this group of students achieved their 
highest mean score. The activity of the patient's hands, picking and 
scratching, probably had more specific significance for the third 
year students than for the first year students. The former may have 
been more alert to the likelihood of patients picking at or handling 
nasal catheters, suction tubes, dressings, and the first year students 
were unlikely to be assigned to such patients. It is understandable 
too, that the third year students are less likely to make an error 
about rales than the first year students but actually only one of the 
latter made an error on this item. (This was perhaps due to the fact 
that no patient to whom first year students were assigned exhibited 
the typecf breathing during the time observed.) 
Table 6 presents the items with the largest difference in number 
of errors or discrepancy in observations of the two groups of 
students. Any item for which there was a difference of more than 
five between the number of errors of each group is includea. There 
are eleven such items, with the highest difference in number of errors 
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The results presented in Table 8 indicated that both first and third 
year students with patients who did not have cardiac or respiratory 
disease were more accurate in their observations of patients' 
breathing than students with patients with cardiac or respiratory 
disease. Among the first year students, a considerably larger number 
observed accurately the skin color of patients without cardiac or 
respiratory disease as compared to observations about patients with 
these diseases. The third year students showed practically no 
difference in the accuracy with which skin color was observed for 
these two groups of patients. As shown in Table 8, the third year 
students averaged slightly higher than the first year students except 
for observing skin color of patients without cardiac or respiratory 
disease. In this category, first year students assigned to these 
patients made the more accurate observations. 
In Table 9 the most common errors made by both groups of 
students about the breathing of patients with and without cardiac or 
respiratory disease are presented. 
The first year students made a fairly high percentage of error 
about mouth versus nose breathing for patients with cardiac or 
respiratory disease. There is the possibility that they assumed that 
such patients would have more labored breathing and would breathe 
by mouth. A fairly high percentage of these students also made 
errors about whether or not the breathing was inaudible. More of 
the first year students who had patients with cardiac or respiratory 
disease made an error by failing to notice that the breathing was 
Table 8. A Comparison of the Accuracy of Observations about Breathing and Skin Color between 
Patients with and Patients without Cardiac or Respiratory Disease 
First Year Students Third Year Students 
Number Mean Per Cent Per Cent of Number Mean Per Cent Per Cent of 
Type of Patient of of Agreement Students Cor- of of Agreement Students Cor-
Patients About Breathing rectly Observing Patients About Breathing rectly Observing 
Skin Color Skin Color 
Patient with 
respiratory or 
cardiac disease 13 69.1 30 . 7 11 71.6 36.3 
Patients without 
respiratory or 
cardiac disease 17 74.2 52.9 19 76.6 37.3 
+'-
\Jl 






third year students as follows: 
Teeth 
Hair 
Eyes 
Unit 
Face 
Arms 
Neck 
Hands 
Breathing 
Lips 
52 
1 
2 
3 
4 
8. 
6 
7 
8 
9 
10 
"Breathing," which ranked in ninth place for both groups, was the 
only area which ranked the same for both groups of students. This was 
the only area that included items relating to the sense of hearing. 
The areas observed least well by first year students was hands, 
while for third year students it was lips. 
The coefficient of correlation between the ranking by both groups 
of students of the ten areas observed was slightly positive or .45. 
4. The third year students achieved more 100 per cent agreement 
with the observer in the areas observed than the first year students 
(thirty-one for the former, eighteen for the latter). 
5. The · third year students had fewer low scores (60 per cent or 
less agreement) than did the first year students (eighteen for the 
former, compared with forty for the latter). 
6. Items observed least well by first year students were in the 
areas of Hands, Face, Eyes; items observed least well by third year 
students were in the areas of Hands, Face, Breathing. 
7. Of the total 188 items listed on the observation form, there 
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were twenty-two items observed without error by the first year students; 
there were eleven observed without error by third year students. Six 
of the items were the same for both groups. For the first year 
students the items involved only the sense of sight and touch; for the 
third year students the items were related mostly to sight and touch 
but there was one item related to sense of hearing. 
8. There were eleven of the 188 items about which the number 
of errors made by first and third year students differed by more 
than five. 
9. There were four recorded instances in which students 
response to items in the questionnaire seemed to be influenced by 
her knowledge or expectancies. 
10. Both first and third year students observed with slightly 
less accuracy the color and breathing of patients with known cardiac 
or respiratory disease as compared to first and third year students 
assigned to patients without cardiac or respiratory disease. 
11. The most common error related to skin color was one of 
omission, or failing to observe (underline) "flesh colored" (normal). 
The second most common error related to skin color was for the item 
"pallor" which approximately one-fourth of first year and one-third 
of third year students erroneously underlined. 
12. The most common errors about breathing for both groups 
of students were related to the "normal 11 rate, depth, sound, and 
chest movement. 
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Conclusions 
From the findings of this study it was possible to draw the 
following conclusions: 
1. Although the results did not attain statistical significance 
there were several trends in the predicted direction, namely, that 
third year students make somewhat more accurate observations about 
patient situations than the first year students in the hospital 
school of nursing where the study was carried out. 
2. There is a difference in the kind of things which these 
third year students have come to observe most and least accurately 
as compared to the first year students. The findings seemed to 
suggest a different pattern of or selectivity in observation by the 
two groups. 
J, There is some tendency to overlook these things which are 
relatively normal. 
4. There is a suggestion that the students may have or develop 
certain stereotypes about patients which affect their observations. 
5. Second year experiences do not seem to have increased the 
degree of accuracy with which the third year students observe. 
Recommendations 
As a result of this study, the following recommendations are made: 
1. That the findings of this study be shared with the faculty of 
the school of nursing where it was conducted, so that present methods 
of teaching and developing observation skills can be appraised, other 
methods investigated and additional learning experiences provided if 
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indicated, with particular attention to the second year experiences. 
2. That observation check forms, with pertinent items, be 
developed for use by students as a self test and check and teaching 
tool for clinical instructors. 
). That this study be repeated elsewhere: 
a. for students who have had a planned course in 
observation skills. 
b. for new students who have not had classes, discussions 
of observationsskills. 
c. for students in basic degree programs as well as 
diploma programs. 
4. That this study be repeated using graduate nurses to 
determine whether the findings relative to the areas observed most 
accurately by the third year students are indicative of the ways in 
which graduate nurses observe. 
5. That this study be repeated for practical nurses and 
nursing assistants rendering patient care. 
6. That the effects of bias, set or expectancy in nursing 
observations be further investigated by more discriminat~ng means. 
7. That a study of factors with most influence on the accuracy 
of and pattern of nursing observations be devised and conducted. 
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Directions: Please give the following information about the patient to whom you have just given nursing ca re. 
'ofard Patientls age Length of present hospitn.lization Diagnosis ________ _ 
Religion Home (city) Occupation ______________ _ 
Diet _______________ _ F.luids Degree of activity allowed--------------
Directions: Underline all items which apply to this patient. 
HAIR 
bald roceeding 
straight curly 
mediUI!l (ear lobe) 
EYES 
thin 
wavy 
long 
thick 
clean 
hair pins 
snarled 
dandruff 
dbbons 
clear not clear glassy watery yellow 
sunken normal circled squinted rubcod 
matted 
oily/ string:r 
ornaments 
combed disarranged 
short (above ear) 
noticeabqb, vessels prominent 
lids red frowned blinked 
lids puffY lids normal pupils dilated pupils normal pupils constricted fixed stare 
looked directly at others did not look directly at others 
wore glasses glasses on table glasses in pocket (gown) 
MOUTH 
_l,ips 
parched 
teeth 
cracked 
missing pointed 
dentures on table 
FACE 
skin 
scaly 
taut 
flushed 
J:ifECK 
wrinkled 
puffy 
tan 
slender medium 
long medium 
vessels noticeable 
RAliDS 
wrinkled not wrinkled 
skin transparent 
vessels prominent 
rigid relaxed 
·:· ''uneven nsUs long 
moist 
stained 
not wrinkled 
sagging 
yellow 
thirik 
smooth 
uneven 
pimples 
nomal turgor 
cyanotic 
p~e 
e"Ve:n 
nol es 
wnxen 
pallor 
short (chin on chest) 
pulsating ligaments noticeable 
rough 
puffy 
jo~nts stiff 
trembling 
nails medium 
not rough perspiring 
skin glistening over joints 
joints flexible 
picking scratChing 
nails very short 
tended to keep them closed 
case on t able case in pocket {gown) 
pink cyanotic wore lipstick 
crooked wore false dentures 
scars cuts/abrasions 
ashen flesh colored (normal) 
mottled/blotchy 
· wore religious articles 
not perspiring stained 
vessels noticeable 
joints swollen 
restless nails clean 
wore ring 
freckled 
clenched 
nails not cl can 
• -
page 2 
AIMS 
stiff 
BRFATHING 
via mouth 
normal 
sighing 
IDTIT 
flexible 
via nose 
rapid 
groaning 
bellcord attached 
1i Ti-'fC riC.O 
la.I!!p, at head of bed 
no water pitcher 
glass of: water 
had drinking tube 
cards letters 
religious articles 
urinal on table top 
urinal covered 
table against wall 
res ted on elbows 
chest movement 
regular irregular 
bellcord not attached 
floor la.I!!p (1-r) 
paper bag fl o'..rers 
milk juice 
did not have drinking tube 
pictures newspapers 
table top soiled 
urinal at side of table 
urinal not covered 
table down at elbow 1 evel 
Row often have you taken care of this patient? 
elbows redC.ened elbows rough wore watch 
abdominal movement shallow deep 
rales audible (but normal sounding) inaudible 
bellcord at right of patient 
had articles of own clothfng 
empty 
footboard 
I!lagazines 
none 
trapeze 
radio 
table top clean 
urinal partially full 
table drawer facing bed 
bellcorcl at left of patient 
water pitcher 
I!lattress board 
books Bible 
table top crowded 
urinal empty 
tabl e drawer away from bed 


